The current infant mortality rate 64/1000 live births (2002) by MCH goals and current level of achievement(India) is in a decreasing trend but still on the very higher side as compared to developed country. According to 2005-06 NFHS-3, the infant mortality rate in Sikkim was 34/1000 live births in the last five years. 3 There are various risk factors for the neonatal septicemia. They can be broadly classified as maternal, neonatal, and environmental. Illiterate or low literate mothers, poverty are some of the important social risk factors for the neonatal septicemia. Ruptured membranes of longer duration, infection in the birth passage, fever, and delivery before 37 weeks of gestation, premature rupture of membranes, and infection of group B streptococci are some of the maternal risk factors for the neonatal septicemia. Cesarean section delivery, home delivery, is other risk factors for the neonatal septicemia. Prematurity, low birth weight, being male is some of the neonatal risk factors for the neonatal septicemia. 4 Present study was carried out to study pattern of neonatal infections, socio-demographic correlates; clinical manifestations and bacteriological profile of neonatal infections. 
METHODS

Study
Case definition
All the babies of age group ≤28 days showing positive sepsis screening irrespective of the gestation, mode and place of delivery would be included as cases.
Definition of control group
All the babies of age group ≤28 days showing negative sepsis screen would constitute the control group.
Sample size
This study is expected to cover at least 70 "Cases" and 70 "Controls". So, a minimum of 140 participants would be included in this study (n=140).
Inclusion criteria
• Babied born in the study hospital • Age 0 to 28 days of life • Probable signs of sepsis
Exclusion criteria
• Babied born out of the study hospital • Age more than 28 days of life • Those with any congenital anomalies All basic information was collected form the mother. The data was entered in the predesigned, pretested and semi structured study questionnaire designed for the present study. The study questionnaire was based on the World Health Organization guidelines. Weight of the neonate would be recoded using an Electronic Weighing Machine.
Infants with clinical picture suggestive of sepsis with one or more of the following criteria
Existence of predisposing factor (any one of the following) 
Statistical analysis
The data was analyzed using the statistical package SPSS version 17.0 for Windows. Chi-square test was used. OR with 95% Confidence Intervals was calculated. p value less than 0.05 was considered as significant. Table 1 shows distribution of cases & controls according to sex. Males in cases were 38 and males in controls were 37. Females in cases were 32 and females in controls were 33. Thus, there was no statistically significant difference between the cases and the controls. Birth weight of less than two kg were significantly more in cases compared to the controls and birth weight of more than two kg were significantly more in controls compared to the cases. Term babies were significantly more in controls compared to the cases and preterm babies were significantly more in cases compared to the controls. Table 2 shows clinical Presentations in study groups. Cyanosis was present in 29 subjects among the cases. Grunting was present in 23 subjects among the cases. Tachypnea was present in 56 subjects among the cases. Apnea was present in 22 subjects among the cases. Chest retraction was present in 53 subjects among the cases. Poor feeding was present in 24 subjects among the cases.
RESULTS
Vomiting was present in 18 subjects among the cases. Distension was present in 13 subjects among the cases. Jaundice was present in 24 subjects among the cases. Hypothermia was present in 22 subjects among the cases. Lethargy was present in 18 subjects among the cases.
Irritability was present in 6 subjects among the cases. Jitteriness was present in 11 subjects among the cases. Seizure was present in 8 subjects among the cases. Hypoglycemia was present in 22 subjects among the cases. Sclerema was present in 4 subjects among the cases. Table 3 shows organisms isolated in culture positive cases. Acinetobacter was seen in one case. Citrobacter species was seen in two cases. Enterobacter was seen in five cases. Klebsiella was seen in eight cases. Proteus vulgaris was seen in one case. Pseudomonas species was seen in three cases. Staph Aureus was seen in 11 cases. 39 samples were sterile i.e. there was no growth of any kind of the organisms were found. Gram negative organisms were more commonly found in the present study compared to the gram positive organisms. The incidence of the gram negative organisms was 64.5% in the present study. The incidence of the gram positive organisms was 35.4% in the present study. Table 4 shows distribution of mortality among study group. Out of 70 cases 12 died during the study period. 58 cases i.e. 45.3% survived during the study period. There were a total of 70 controls and all of them survived. No neonate among the control died. Out of total 140 study subjects, 12 neonates died during the study period and 128 neonates survived during the study period. The difference of mortality between the cases and the controls was found out to be statistically significant (p <0.05). Gram -ve 20 64.5 
DISCUSSION
We found that males were more susceptible than females which are similar to the observation by Nelson 5 who said that the susceptibility rate was twice in males.
Early onset septicemia is <72 hours was present in 49 cases (70%) and late onset septicemia is >72 hours was present in 21 cases (30% Commonly observed clinical manifestations were chest retraction (53%), Tachypnea (56%), cyanosis (29%), poor feeding (24%) temperature abnormality (22%), jaundice. Similar findings were also given by Gupta P et al. 10 Culture was positive in 31cases (44.29%). So, in our study culture positivity rate was 44.29%. Which is similar to observed culture positivity rate of Sugandhi RP et al, (42.5%) and close to result of Namdeo UK et al, (50%) Gupta P et al, observed culture positivity rate of 33%. [10] [11] [12] Staphylococcus Aureus (15.7%), Klebsiella (11.4%), Enterobacter (7.1%) Pseudomonas (4.3%) was the common organisms isolated in our study. The incidence of Staphylococcus Aureus is more than the reported incidence of NNPD but is not the most common isolated organism. Upadhyay A et al, showed Staph aureus was the most common isolate (25.3%), followed by Klebsiella (17%) and CONS (11.3%). Staph aureus has reported to be an important cause of sepsis in neonates in Finland and East Africa, but not elsewhere in United States, Staph aureus accounted for 8.5% of all isolates.
Gram-negative organisms were detected in 20 cases (64.5%). So, in our study gram-negative septicemia was more common than gram-positive septicemia. Our study findings are similar with others. Mathur NB et al, observed that gram-negative septicemia was present in 66.5% cases. 13 Out of 21 culture positive cases of early-onset septicemia, Gram-negative organisms were detected in 14 cases (66%). So, in our study Gram-negative organisms were common cause of early-onset septicemia. Khatua It shows that 7 cases (25.9%) with birth weight <2000 gm died while 5 cases (11.6%) with birth weight >2000 gm died. In our study mortality was higher in low birthweight babies i.e. <2000 gm. Our findings are consistent with other studies, but the incidence is less in comparison to other studies. Mathur [13] [14] [15] It shows that out of 12 deaths, in 2 cases (16.6%) of Gram negative organisms were isolated while in 1 case (8.3%) Gram-positive organisms were isolated. So, in our study mortality was higher in Gram negative septicemia.
CONCLUSION
Male babies are more prone for septicemia. Term and birth-weight >2 kg has been found to be more prone for septicemia which is not the case in other studies. Earlyonset septicemia is more common than late-onset septicemia. Gram-negative septicemia is more common than Gram-positive septicemia. Gram-negative organisms are common cause of early-onset septicemia. But Gramnegative septicemia is common in birth-weight >2 kg babies. The most common clinical manifestations were chest retraction (53%), Tachypnea (56%), cyanosis
